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We aimed to investigate health-care seeking behavior related to lower urinary tract symptoms (LUTS)
using a questionnaire-based survey. The questionnaire included questions related to 5 demographic issues,
9 past histories, 8 LUTS, and others about health-care seeking related to LUTS. We sent the questionnaire
to 6,000 residents, 41 to 70 years old, in three Japanese communities (Tobetsu, in a subarctic zone,
Kumiyama, in a temperate zone, and Sashiki, in a subtropical zone). Of the questionnaires, 36.5% were
valid for analyses.
The prevalence of desire for treatment for LUTS was 15.6% (still-treated health-care seeker : 4.5%,
never-treated health-care seeker : 11.1%). This finding suggested that, among residents with a desire for
treatment, only 29% actually had treatment for LUTS.
Multivariate analyses revealed that incomplete emptying, weak stream, and straining for males, and
urinary frequency, nocturia, and incontinence for females were independently significant factors associated
with health-care seeking related to LUTS.
(Hinyokika Kiyo 55 : 685-689, 2009)
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緒 言





Prostate Symptom Index : I-PSS），I-PSS の生活の質




LUTS は中高年一般人の QOL 低下に関わる重要な因
子の 1つであると考えられる．





































および IPSS QOL スコアを，重症度別にそれぞれ軽
症（ 0∼ 7， 0∼ 1点），中等症（8∼19， 2∼ 4点），
重症（20∼35， 5∼ 6点）の 3群にわけ解析した9)．
また治療希望の有無に関する相関因子の解析時には，
年齢は41∼50歳，51∼60歳，61∼70歳の 3 群に，
Body mass index (BMI) も 18.5 kg/m2 未満，18.5∼
25.0 kg/m2 未満，25.0 kg/m2 以上の 3群に群分けし
た13)．
統計学的解析としてはカイ二乗検定，Mann-
Whitney の U-test およびロジスティック回帰分析を使
用し，P＜0.05 をもって有意差ありとし，SPSS にて
解析した．
Table 1. Characteristics of study population
(N) (％)
Season Summer 1,086 49.7
Winter 1,101 50.3
Area Tobetsu 736 33.7
Kumiyama 887 40.6
Sashiki 564 25.8
Age (yr.) 41-50 532 24.3
51-60 845 38.6
61-70 810 37
Sex Male 1,002 45.8
Female 1,185 54.2
Height (cm) mean±SD 159.8±9.3




18.5≦, ＜25 1,453 66.4
≦25 656 30
Medical history Hypertension 532 24.3
Diabetes mellitus 188 8.6
Stroke 66 3
Arrythmia 202 9.2
Coronary artery disease 89 4.1
Renal disease 138 6.3
Lung disease 88 4
Prostate disease (men) 64 6.4
Malignant disease 92 4.2
IPSS 0-7 1,743 79.7
8-19 373 17.1
20-35 71 3.2










Desire for treatment Negative 1,846 84.4
Treated 99 4.5
Positive 242 11.1
SD : standard deviation.
Table 2. Univariate analyses of associations bet-








Season (Winter/Summer) 0.47 0.17 0.87
Area 0.26 0.36 0.75
Age ＜0.001 0.001 0.004
Sex ＜0.001 ― ―
Body mass index (kg/m2) ＜0.001 0.12 ＜0.001
Hypertension 0.005 0.39 0.002
Diabetes mellitus 0.005 0.13 0.06
Stroke 0.002 0.041 0.034
Arrythmia 0.64 0.97 0.61
Coronary artery disease 0.005 0.41 0.001
Renal disease 0.005 0.14 0.015
Lung disease 0.71 0.44 0.94
Prostate disease ― ＜0.001 ―
Malignant disease 0.54 0.36 0.06
Total IPSS* ＜0.001 ＜0.001 ＜0.001
Incomplete emptying* ＜0.001 ＜0.001 ＜0.001
Urinary frequency* ＜0.001 ＜0.001 ＜0.001
Terminal dribble* ＜0.001 ＜0.001 ＜0.001
Urgency* ＜0.001 ＜0.001 ＜0.001
Weak stream* ＜0.001 ＜0.001 ＜0.001
Straining* ＜0.001 ＜0.001 ＜0.001
Nocturia* ＜0.001 ＜0.001 ＜0.001
QOL scores* ＜0.001 ＜0.001 ＜0.001
Incontinence* ＜0.001 ＜0.001 ＜0.001
* : analyzed with Mann-Whitney’s U test, others : analyzed with
chi-square test.
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結 果

































Table 3. Multivariate analyses of associations between desire for LUTS treatment and variables examined
Total Male Female
P value OR 95％ CI P value OR 95％ CI P value OR 95％ CI
Season (Summer/Winter) ― ― ― 0.01 0.549 0.35-0.87 ― ― ―
Area ― ― ― ― ― ― ― ― ―
Age 41-50 0.025 0.16 0.04
51-60 0.42 ― ― 0.096 ― ― 0.93 ― ―
61-70 0.16 ― ― 0.65 ― ― 0.049 1.871 1.00-3.50
Sex (male/female) 0.31 ― ― ― ― ― ― ― ―
BMI 18.5-24.9 0.11 0.13 0.53
-18.4 0.089 ― ― 0.06 ― ― 0.45 ― ―
25.0- 0.28 ― ― 0.550 ― ― 0.46 ― ―
Hypertension 0.99 ― ― ― ― ― 0.14 ― ―
Diabetes mellitus 0.77 ― ― 0.27 ― ― 0.42 ― ―
Stroke 0.68 ― ― 0.97 ― ― 0.49 ― ―
Arrythmia ― ― ― ― ― ― ― ― ―
Coronary artery disease 0.72 ― ― ― ― ― 0.36 ― ―
Renal disease 0.089 ― ― 0.84 ― ― 0.099 ― ―
Lung disease ― ― ― ― ― ― ― ― ―
Prostate disease ― ― ― 0.001 3.773 1.73-8.24 ― ― ―
Malignant disease ― ― ― ― ― ― 0.97 ― ―
Total IPSS ＜0.001 1.115 1.08-1.15 ＜0.001 1.121 1.08-1.17 ＜0.001 1.113 1.06-1.17
Incontinence score 0.01 1.309 1.07-1.61 0.77 ― ― ＜0.001 1.782 1.34-2.37
QOL scores ＜0.001 2.484 2.19-2.82 ＜0.001 2.713 2.25-3.28 ＜0.001 2.27 1.91-2.70
OR : odds ratio, CI : confidence interval.
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Fig. 1. Total IPSS and desire to treatment ratio.


























































Fig. 2. QOL score and desire to treatment ratio.
Table 4. Multivariate analyses of association between desire for LUTS treatment and variables related with LUTS
Total Male Female
P value OR 95％ CI P value OR 95％ CI P value OR 95％ CI
Incomplete emptying 0.004 1.207 1.063-1.370 0.013 1.236 1.047-1.461 0.19 ― ―
Urinary frequency 0.06 ― ― 0.55 ― ― 0.023 1.214 1.027-1.436
Terminal dribble 0.23 ― ― 0.89 ― ― 0.10 ― ―
Urgency 0.99 ― ― 0.73 ― ― 0.70 ― ―
Weak stream 0.011 1.158 1.034-1.296 0.022 1.191 1.025-1.384 0.27 ― ―
Straining 0.07 ― ― 0.010 1.244 1.054-1.469 0.73 ― ―
Nocturia 0.07 ― ― 0.75 ― ― 0.034 1.269 1.019-1.581
QOL scores 0.001＞ 2.396 2.114-2.715 0.001＞ 2.66 2.208-3.205 0.001＞ 2.113 1.779-2.510
Incontinence score 0.003 1.366 1.111-1.679 0.81 ― ― 0.001＞ 1.884 1.393-2.546
OR : odds ratio, CI : confidence interval.
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